Enophthalnzos-sunken appearance of the eyeball, which looked smaller than its fellow, and resembled a badly fitting artificial eye.
FIG. 2.
Retro-pharyngeal abscess operated on by the external route. Injury to the cervical sympathetic. Shows pseudo-ptosis, enophthalmos, and contracted pupil. Recovery. Contraction of the pupil with absence of dilatation on shading the eye. Paresis of the upperportion of the right trapezius muscle was also present-shown by the fact that the patient was unable to shrug her shoulder when pressure was made from above. (Cervical plexus from third and fourth nerves.)
The case is again shown because there was considerable doubt as to whether the paresis would improve, and to draw attention to the possibility of such an occurrence with its accompanying disfigurement, which is ignored in surgical text-books. Treatment by faradism was carried out. Fortunately the symptoms have now cleared up, as may be seen by a comparison with the photograph taken two weeks after operation.
DISCUSSION.
Mr. H. J. BANKS DAVIS: In these cases I am now in the habit of opening through the mouth, though I know it is supposed to be a wrong procedure. Sometimes there is great difficulty by the neck route. I remember operating on a child aged 8 with retro-pharyngeal abscess and secondary oedema of the neck. Landmarks were obliterated, and the incision exposed the anterior border of the sternomastoid instead of the posterior, and in opening the abscess the greatest difficulty was experienced, the neck wound being of enormous depth. I is given, and the patient's head is held as if for an examination for adenoids. The surgeon opens the abscess with his index finger and, after evacuating the pus, the patient is returned to bed, and made to lie for two or three days with the head hanging backwards over a pillow, so that no pus can be inhaled into the lower air passages. The cases seem to do very well. The external route should, of course, always be employed when the retro-pharyngeal abscess is due to caries of the cervical spine.
Dr. IRWIN MOORE (in reply): The last two speakers referred to retropharyngeal abscesses in children, and there is no doubt that in these cases opening from the mouth is the correct way. In the case I have shown there was a question as to whether it should be done through the mouth or through the neck. This patient's age was 25, and her child 'had recently been operated upon for tuberculous glands in the neck. I thought this abscess might be found to be tubercular, and therefore it would be better to drain it from the outside to prevent the discharge re-infecting her. The pus from the abscess contained tubercle bacilli. The sac of the abscess was so much thickened that the, question of dissecting it out was raised, but I did not attempt it. The wound healed up in six weeks, and the thickening and swelling have now disappeared.
